2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name )
COSMO J. ANASTAS! O.D., PA. | Secretary of State
02-28-2001 90031 021 ***150.00

Principal Place of Business Mailing Address
723 W. BRANDON BLVD. 723 W. BRANDON BLVD.
BRANDON FL 33511 BRANDON FL 33511

us us 814929

(T T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Addres; Hll”"""m[
570631 Heeg &4 West | 37831 Hwy 54 West-

Suite, ApL. #, etc, 7 Suite, Apt. #, etc. |

DOGUMENT # 677497 Feb 28, 2001 8:00 am

City & State . . City & State . 4. FEI Number Applied For
Z e/ﬂjfflc hi MS . FL ZG‘/OA gy X I’u”-f . FL 592016373 Not Applicable
. [d N L} b .,
~ -?’Zgzgqlmm_ B ;%%—S‘Q Fo 32%5‘7(/ _—— )%}mg;c o - 5. Certificate of Statug Desired _ |_:| . geae'-;lgqf}?:émf?lm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

ANASTASI, COSMO J., 0.D.
723-W-BRANDON-BLVE

~BRANBONTLISH - 3703( Hwy &4 Wesf

Stz e hi RIS FL [955¢ )/

fice or registered agent, or toth, in the State of Florida.

. ~E? ';:fglj:ﬁ P 1..:;9: FETET ST O
(1 g e E e el e e s T f .
Signature, typed‘ar printed name of registered agent and title if applicable. {NOTE: Regist 9 EW rainstating) o = DATE-"

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 v’ /B./‘E]ection Campaign Financing $5.00 May Bo
Tax fulxqg rgqu:rement and elects to do so. After MAY 1, 2001 Fee will l:!e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State .|

11, OFFICERS AND DIRECTORS 2 ]  ADDIIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

meE PD 0 Delete THTLE Md/z eSS LAANGE oA Do O adsition

NAME ANASTASI, COSMO J NAME —_— . ‘ !

STREET ADDRESS | 793-W-—BRANBON-BHYD: streeraportss | BT O 3| #‘;‘J 5j Wes -

arv-st-zp | BRANDON-FE33511 oITY-$T-2P Zephgyr hills  F& I35y

TILE . ] Delete TITLE ' 7 O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Grestze_ | e e o R CiTy-sT-ZP B

TITLE O Detete me - {Jchange [ Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TIMLE [ elete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2P

TITiE [T pelete TITLE O change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-7IP

T o i [ Delete TITLE [ Change [ Addition

NAME o o NAME ’ : : : : :

STREETADDRESS | - = - - . .. . STREET ADDRESS . n

CTY-§T-2P . | . ... .. . - CITy-§1-2IP -

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ef trustee empowered te execute this report as regquired by Chapter 607, Florida Statutes;.and th y name appears in Block 11 or 8lock 12if

changed, or on an attachmentith an addyeBs) with all offix, likg ampowered. OS2 0 Tﬁ“ﬁ's A4S f, ag. .
SIGNATURE: 4 N 2 / 18/0)  §13 7¥r-303D

SIGNATURE AND TYPED OR PRINTED NARE/DF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

CR2E034 (10/00}



